The article presents the epidemiological and clinical data of the modern course of chickenpox. A high incidence among adults with a bright manifestation of the clinical picture was shown. Recurrent episodes of chicken pox were marked.
INTRODUCTION
Chickenpox is a disease with global prevalence. 80-90 million cases of chickenpox are registered worldwide every year. The incidence of varicella remains stably high with small variations over the years and is determined by the presence of acquired immunity in the population. In the European Region, chickenpox is also characterized by a high intensity of the epidemic process. The incidence rates were: in Spain -2.5-5.5 %, France -1000-1350 %, Slovenia -770.0 %, in Latvia -277.9 %, in Estonia -580.8 %, the Netherlands -253.5 % [1] . In addition, in the last decade there has been a tendency to an increase in the incidence rate in Ukraine [2] . According to experts, in the near future in Ukraine there may be a large-scale epidemic of chickenpox [3] .
The current epidemic process of chickenpox is characterized by the tendency of «maturity» of the infection, especially among the urban population. Every year from 5 to 6 % of cases are diseases among adults. Seroepidemiological studies show regional differences in the proportion of susceptible adults [4] . Some studies has shown that there was a remarkable increase in the incidence rate of chickenpox in middle and older age groups till 2014 and before chickenpox and shingles vaccination [5] [6] [7] . Varicella zoster has also been associated with elevated risk for cerebrovascular disease and contributes to vasculopathy that is especially important matter in adults [8] [9] . Despite the low incidence of chickenpox in adults, the risk of severe complications and even death is 10-20 times higher than in children. Most often the disease is benign, but in 1 out of 50 cases of the disease there are complications, the most severe are pneumonia and encephalitis among them. The incidence of encephalitis, which is predominantly manifested by cerebral ataxia, is about 1 in 4000 cases of chicken pox. Pneumonia can be both primary viral and bacterial in nature [10] [11] .
The significance of chickenpox is also determined by the presence of a chronic recurrent form of the infection -shingles, the frequency of which is about 70 per 100,000 people who have had chickenpox. The Varicella-Zoster virus (VZV) is epitheliotropic and neurotropic, but it is also possible to generalize the process with damage to the internal organs: liver, lungs, and gastrointestinal tract [12] [13] [14] . The most important risk factors associated with the severity of varicella, generalization of the process and death are age and impaired function of the immune system [15] [16] [17] .
OBJECTIVE
The aim of this study is to assess the increase in the chickenpox incidence and the current course of the disease among the adult population of the Kharkiv region on the basis of hospitalization data from 2015 to 2018 years.
MATERIALS AND METHODS
There were 174 patients with diagnosed chickenpox under our supervision, who were hospitalized in the Regional Clinical Infectious Diseases Hospital during the period from 2015 to 2018. The median age of the examined patients was 23 ± 5.8 years. Gender analysis showed the prevalence of males -106 (61 %) men versus 68 (39 %) women. This distribution among the adult population is explained by varicella outbreaks among military personnel living in barracks -42 (24 %) cases. The diagnosis was established on the basis of clinical, epidemiological data and was confirmed by serological and molecular genetic techniques. Serological studies were performed by the method of enzyme-linked immunosorbent assay (ELISA) with the detection of specific antibodies, IgM (qualitative) and IgG (quantitative), to the antigens of the VZV. Molecular genetic studies of samples for the detection of presence of VZV DNA were carried out by PCR with hybridization-fluorescence detection of results in real time.
RESULTS AND DISCUSSION
162 (93.1 ± 3.8 %) patients among the 174 observed had contact with chickenpox patients. In particular, 15 people had contact with sick children (9.2 ± 0.4 %), at the work place -21 people (12.9 ± 4.6 %), 138 patients (85.2 ± 5.9 %) were hospitalized not only according to clinical, but also epidemiological indications: persons living in hostels and military personnel hospitalized from barracks where varicella outbreaks were recorded; in 12 cases (6.9 ± 0.4 %), no direct contact with patients with chicken pox was detected. Thus, the majority of patients had direct contact with patients with chickenpox during the height of the disease, that is, during the period of the greatest infectiousness of patients. At the same time, an important role belongs to close contact (accommodation in hostels, barracks). Recurrent chickenpox disease was diagnosed in 12 (6.9 %) patients, the interval between these episodes ranged from 5 to 12 years. In this group of patients the clinical course of the disease did not have any features. There was a characteristic winter-spring seasonality of chicken pox with a maximum frequency of seeking medical help in March, December, January ( fig. 1) .
Chickenpox in adults is characterized by a longer prodromal period, if it is 24-72 hours in children, then in adults it can reach 7-10 days, thereby making it difficult to timely diagnose and increasing the risk of infection of contact persons. The prodromal period in our patients lasted for 2.5 ± 1.5 days and was characterized by an increase in temperature of 38.7 ± 1.3 ºС, general weakness, decreased performance, lethargy, and drowsiness in all patients. An increase in body temperature was observed on the first day of the disease -in 108 (62.3 ± 5.7 %) patients. However, this symptom appeared on the second day of the disease in 41 (23.6 ± 4.7 %) patients, on the 3-4th day of the disease in 17 (9.8 ± 2.7 %), and it was shortterm for one day in 8 (4, 6 ± 0.7 %) patients (temperature rise to 37.2 ± 0.5 ºС). Clinical manifestations of the prodromal period are presented in fig. 2 . Hospitalization of 139 (80.1 ± 5.0 %) patients was carried out during the rash on the 2-3rd day of illness. However, hospitalization of 6 (12.8 ± 4.0 %) patients was noted and in the later stages of the disease -on the 4-5th day. The period of rash began predominantly with the appearance of several spottypapullosis elements, which were localized on the face and scalp (48.5 %), in the ear areas (22.8 %) or simultaneously on the scalp and behind the ear (28.5 %). In the next 1-4 days, the rash began to spread to the neck, torso,
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February March April May June July August September October November December upper and lower extremities. At the same time, the rash was scanty on the lower limbs in 131 (75.3 ± 5.2 %) patients. Within a few hours, the rash acquired the character of vesicles with transparent contents. These rashes were characterized by the phenomenon of pouring in addition, while in every second patient the rash was accompanied by skin itch. The rash became polymorphic -spottypapular-vesicular on the 3-4th day from the beginning of the appearance of the first elements, then gradually began to dry out with the formation of crusts, which completely fell away on the 7 th -12th day. The rash was abundant in 45 (25.9 ± 5.7 %) patients. A distinctive feature of the rash was rapid and abundant pustulization, which was observed in almost half of the patients (54.3 ± 5.9 %). Pustalization was accompanied by a significant (39-40 °C) rise in temperature, and in 14 (20 %) patients pyoderma was so pronounced that it required additional antibacterial therapy, and in 7 cases the disease had severe coarse of the disease associated with the severity of pyoderma. It should also be noted that the period of rash was accompanied by intoxication and astenovegetative syndromes: severe headache, malaise and weakness in 100 % of patients. The febrile period lasted 6.0 ± 2.0 days in uncomplicated cases, with the development of complications that continued to 9.0 ± 2.0 days. Usually, the temperature returned to normal with the end of the period of pouring. Catarrhal phenomena were observed in all patients at the height of the disease. So, the mucosa of the oropharynx was vividly hyperaemic in 84 (48.3 ± 5.2 %) patients, moderate hyperaemia was observed in 58 (33.3 ± 4.6 %), and weak -in 32 (18.4 ± 5.9 %) patients, at the same time the granularity of the tonsils, palatine arches and posterior pharyngeal wall was observed in all patients. The exanthema was accompanied by exanthema on the oral mucosa, mainly in the palatal arches and the soft palate, in 80 (45.6 ± 5.8 %) patients. Exanthema initially had the appearance of bright pink papules, and then turned into bubbles, which quickly opened to form sores, covered with a white and yellow patina. Stomatitis developed, causing severe pain while eating. Rashes were observed on the conjunctiva in 63 patients (36.2 ± 5.6 %), which was accompanied by the development of scleritis and conjunctivitis during the 3-5 days period of the rash. The disease was accompanied by lymphadenopathy with an increase in the cervical (57.1 ± 5.9 %) and occipital (42.8 ± 5.9 %) lymph nodes in 161 (92.5 ± 3.1 %) patients.
Etiotropic therapy included acyclovir (85 % of cases) both in case of primary infection and in repeated cases of the disease. Antibacterial drugs (third generation of cephalosporins, penicillins, macrolides) were prescribed in case of the additional bacterial complications.
CONCLUSIONS
The modern course of varicella in Ukraine is characterized by an increase in the incidence among the adult population. Infection is manifested by a long prodromal period, a pronounced intoxication syndrome, lymphadenopathy, and an abundant polymorphic rash. At the same time, the rash had a pustular character in 54.3 % of patients; exanthema was observed with scleritis and conjunctivitis in 45 % of cases. There are repeated cases of chickenpox, the interval between these episodes ranged from 5 to 12 years.
PERSPECTIVES FOR FUTURE STUDIES
Taking into account the epidemiological situation in the country it remains relevant to study main features of the course of chickenpox in individuals against the background of pulmonary tuberculosis, depending on the age and duration of the underlying disease.
